S

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62“‘014657"
L

DEPARTMENT OF PUBLIC HEALTH AND WELFARE .
rimor'y Registration District No. _/_e__o_z-_’-__ﬁeqinrar't Mo. ..____-_49

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY Jackson s STATEM1 s soutrib “OUNY Jack son admission)
Rev. 4/59 % b. coerY (' outside corporate limits, give TOWNSHIP anly} Tengih of way in 1b <y Inside Limits
, R
H 1own  Kansas City hO yrs. own Kansas Clty, Yes g No O
1 < <. FULL NAME CF (If NOT in hospital, give location} Inside Limita d. STREET {If cutside, give location) Reside on Farm
g w HOSPITAL OR ADDRESS
2 3 3% |2 iNsTITUTiIoN  General Hospital Yes X No [} 2102 0Olive Street Yes 0 Ne [X
3 3. NAME OF DECEASED Firsg Middls Last 4. DATE nth D
(Tyee or print) Ellen Buchanan o Seg%ember ¥4, 198%
4 3 5. SEX 6. COLOR OR RACE- 7. Married [1  Nover Married [J |8, DATE or smm #. AGE (last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
5 2 Female l\‘egro Widowed [ Diverced 3 h 9_. 7 Months |  Days Hours l Min.
10s. USUAL GCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR INDUSIRY BIRTHPLACE (City and atate or country) | 12. CITIZEN OF WHAT COUNTIRY
& 7 during most of working life, even if retired)
< o ook School Board Smith Station, Arky, U,S.A.
7 | g 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" ® Andrew Weeks Sarsh Brown Frank Buchanan
2 15, WAS DECEASED EVER IN U.S. ARMED FORCES? T4 enciai coounivy Bin T (17, INFORMANT Address
—9——-: (Yehra, or unknown)} ’(lf yes, give war or dates of service MOSB 3 B.uchanan’ K - c . MO .
__éla_o_)é_m = 18. CAUSE or unm {Enter only o ([T — . INTERV
10 < z ART 1. DEATH WAS CAUSED B¥: ONSET AN DEATH
Q s g IMMEDIATE CAUSE (a) Dlabetes mellltus
1 o o
0 o
Ry @)
- @ o Conditions, if any, DUE TO (b
12,5 7" a " E w?l?cl': '::\:e Iri:an:o ®)
Iz above cause (a), .
13 = 1= stating the under-
lying cauvse last. DUE TO (c)
% Cz) PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal -PART IIl. If decoased was femalea was
- z - disease condition given in PART | {a) there a pregnancy in last 90 days.
= Py Broncho-pneumonia, bilateral [OVes | DN [ O Unknown
g E 19. WAS Aurotgsv 20s. ACCBENT suulz__llos HOMEI‘CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART | or PART If of item 18.)
PERFORME
g v} YEs[] NOF
-
z (= & | 26 TIME OF  Hour  Month, Day, Year
» o < a 1INJURY a.m.
) p.m.
] =
r4 ) 20d. INJURY OCCURRED 208, PLACE OF INJURY (8.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK 3 farm, factory, street, office bidg., etc.) A
5 o NOT WHILE AT WORK (3
e ] o~
; o g é i 21, | attended the deceased from %13i6§ 13 to—- M_p"’ i nd last saw Efrrn slive on 9"2 Ll--bz
- ; o a Death oo at o 5 m on the date statad sbove, and to the best of my knowledge, from the causes stated.
g g 8 5 'g 27a. SIGNATU (nengC‘_aDﬁm) 22b. ADDRESS 22¢. DATE SIGNED
I
I S1E v ol | cerers 2400 Cherry 9-25-62
- z =5, suriAL CRgMAT’!vC;N 23b. DATE " NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty) (State)
o g {Speci -1-
g s s 10-1-62 lus Ridge Lawn Cemet,| Kansas City, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGlsﬁ SIGNATURE
L >
= 5] Mrs. Meek's Mortuary, K. C. Mo. 2P A /4 ﬂn..f

wi d Embalmer's § on Reverse Side}




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No. L
w::rk‘ing under my personal supervision. 7 ~ / ,
Student Signed

Signature of Student Embalmer

Licensed Embalmer No. _5 a //’?
P. O. Address /ﬁg P 7%2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




